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INLY—USING I:JNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE -PLA

;

- BIRTH NO.

PIED JAN 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)I)‘) l'-;
State File No..... ity

I. PLACE OF DEATH
a. COUNTY Ray

7. USUAL RESIDENGE (Where d
*. STATE 11§ ssouri

od lived, If &
b. COUNTY

befote
adsision),

Ray'

Y , or unknowa}
NO

(Il yan, xive war or dates of service}

b. CITY (X outside corpurata limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (1! outslde sorporsts limits, write RURAL acd give township}
OR towpahip)] STAY (ia this place) : ; ﬁoﬂ ;&
TOWN Rural -~ Camden Township O yrs.f TOWN PRural - Camden Township
d. FHB-}S.P:I_II_AME QF (If not in hoapital ot instisution, mive street wddresm or location) d. ASDTSREEES% (It rural, give location) o
msrmorion 1 mile NW of Camden 1l mile NW of Camden
3.6‘2?:5&%5%% 8 {First) b. {(Mliddle} ¢, {Last) 4, DATE (Month) (Day) (Year)
(Type or Print) EMMA o CROWLEY pEAH January 17, 1951
5. SEX / 6. COLOR OR RACE | 7. ‘wnﬁao, gExERcEéRRlED. _| 8. DATE OF BIRTH 3. AGE (In ymn| v noa YEAR | 7 oNOEH o mE,
. 8
Female White R WP « %" | Feb, 25, 1869 g™ || 22 ““"‘, Mia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | H. BIRTHPLACE (8w
donad moat of wor] llh.m?lnr:r:'d) ) DUSTRY e or h“.“n oruster) 0 : 'z'cgrrlzép“l?FWHAT
ousewile o Ray County, Missouri oD A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Guy C. Smith Elizabeth Weathington Wiliis H. Crowley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL . sEcunkT‘;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Guy Crowley, Richmond, Missouri

18. CAUSE OF DEATH SERSE co MEDICAL INTERV.:I;‘D

. Enter only onecauseper | F. DI OR CONDITION

line for {g), (b}, and (¢} DIRECTLY LEADING TO DEATH" (4)

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE_FTO‘_ED)_ . L : R S A Ll o —

"t heart failure, nsthonid, | rise o the’abooe cause (a) sating™ L T TEE o T s man i o I

de. It means the dig. | ihe underlying cause last.

caze, njure, or Yica- G I e Tate, DUETO {€) 7oaay YA - Fae s 1.

tion which caused dtuth 11. OTHER SIGRIFICANT CONDITIONS o

Conditions contributing to the death tut nof ) ) S0
s .o . .. .t b related lo the dizease or condition cousing death. . ; Pali:ms TR Y sy SRS R TS PR A b S B v LT G |

19a. DATE OF OPTEIRO’,H 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
- . et il et e . P

o Loy sepe s Fortoss . e e e . mD NOE/

2la, ACCIDENT 21b. PLACE OF INJURY (sx..inorabogt | 21, (CITY. TOWN, OR TOWNSHIP):: 1272+ (COUNTY) “m 1% «(STATE)"® -

LHCIDE | bome, farm, tagtory, strest, offce blds., ete.)
HoMIcipe o .__-—---1

21d¢. TIME tMo:A) {Day} tY-r) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUBT . cmm and

'______._-——— - meEA'r NOT WHILE - - - A ' e
INJURY worc AT WORY A G fese T oplir,

2. 1 here ify tha cnded the, deceased fW_
alive ath o ed a

. b oy 1?[ that I last saw the deceased
my ffom the cayeps and m stated above.

\
|
B, DATE SIGNED ‘

23a, SIGIf%URE i r Nelo)

- ‘ ) [ a7 A N¢d :.'-_ 1T P L T T (‘ WAL

B - . -’ v

24. BURIAL, CREMA24b] DATE  © 24c. NAME OF CEMETERY OR CRENMATORY - 2. 'LOCATION (Clty, town, or county) (Sta )
'rwﬁ REN]OViL (Bpucity) c o PRI

urial 7 {Jan. 21,19 Crowley Cemetery" " Rayville,- M:Lssou ri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 02(72', 25 FUKRERAL DIRECTOR'S S1GNATURE 'ADDRE A4S

c Richmond, M

/ -~ 3-5' 7 q icnmond, O,

v

(Licensed Embalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QNI . oroomeemeeemer

........ . Student Embalmer No.

: working under my personal supervision,

. StUdeNt L..ceisecssieressasiensatteniraaans Signed....Zm/.‘.-aZch%e!gumﬂ/

Studmt Enbalnar

- Licensed Embalmer No h563 .....

P. O. Address._.Bichmond,. Ma,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes- grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




